FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortinam
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 23 1996 8:00 am

D

1.

OCUMENT # P94000077445 (2)

Corporaban Name

AUSSIE DISTRIBUTORS INC

Secretary of State

QL

Principal Place of Business

480 E LEMON ST
SUITE B
TARPON SPRINGS FL 34689

P.0. BOX 5192

PALM HARBOR FL 34684

. Date Iv—wcorporated or Qualified

10/21/1994

3a. Date of Last Report

04/24/1995

1.

Pursuant to the provisons of Sectans 607 0507 and 6071508
or registered agent, or both. in the State of Flors
familar with, and accept trie cblgations of, Sectan 6370505, F lonsa Statulas

L Flanda Statutes  the ahove named comporabion
Such change was adtnonized by the corporatian’s board of direc

2. Principat Place of Business ?a Ml?ﬁwhhddw%s___ B 4. FEI Number Applied For
|21] 28] i - ) 59-3285057 Not Anpicablo
ite: G it Apl iti
Suite, Agt #. el [ Sute Apl o, elr 5. Corttcate of Status Desied O $8.75 Adc!monm
22 271 Fee Required
City & State | Cily & State 6. Election Campaign Finanging e $5.00 May Be
2 28—[ . ) Trast Furd Gantribution Added 10 Fees
Zip Country | Y 8. This corparabion has habality for intangible tax under s 199.032
;ﬂ g\ 29] 30] Fiorida Stahates [ ves {INo
8. Name and Address of Current Registered Agent ’ 10. Name and Address o New Registered Agent
81| Name
KIRK, DIANNE C |82; Street Address PO Hox Numioer is Nal Acceplabla)
460 E LEMON ST
SUTE B 83
TWON SPR‘NGS FL 34689 —84 City FL [35] Zip Code

iits this statement for the pumpose of changing its registered office
lors. T herchy acceplt the appointmenl as registered agent. | am

S

nental anri
(ECR R
bt an addd

IGNATURE:

" SIGNATURE AND TYPED OR PRINT

2

el 15 true arcl ac

EA OR DIRECTOR

SIGNATURE _ N . . L o . .

B praat tapploen o L A Y RLICTLFLOY My A ':;”.’ wher r 5!..1.-= Bl L Oate
12, ] 13, ADDITIONS/CH ANGES TO OF FICERS AND DIFEGTOAS IN 15|
TILE P ) oeLFTe IRRIY [] crange ] Additon
KAME KIRK, DIANNE C 12 Na:
sweeTacoress | 1905 GULFVIEW DR *ISTREL | ADDRESS
CITY-51-21P HOUDAY FL 34@71 _ I o 1 J,E,C”Y-""l Zli’_ - -
TITLE SJI' o [ GeLeet z -1 mar- /[000 A D LA s N Coange [ Adaion
MAME LLIAMS, TODD A 27N
simeer aoress | 1908 GULFVIEW DR 23 STHEET ANV S5 1905 Guwiuie i De )
CITY-ST.2iF HOLIDAY FL 34691 o N Z4CTY-S1. 0 ] HOL—‘ oA 1 . dy l)c“ \}' PQESI Oeror
Tt [ DELETE IR T ~<. ! ) Charge g{maimn
NAME 320 Pﬂ ube MORR\ SO h‘;J
STREET ADDRESS 33 SIREET ATDRESS 0. L N
CiTr-S1-71 o o Raaonystae - F[—J{D\EJ_ Qef)q?«’?( %%3&{,‘3{0 %‘: < l ’(RMSHQ%
THLE [J DELETE & 1TITLE [J Change Addtion
NAME 42 Namt mng""l M - Maxon ﬁi
SIREET ADDRESS A3 STREET ADURESS 5036 S;JNSET {,})LUO D IRecToR
CiTY -1 2P 430y -51 7r ol Pledey Tl g LB
TILE Cloeer 5 1T ) 1 " [ Change ] Additien
NAME 57 Name
SIREET ADDRESS BSTREL ' ATDRESS
crosrze | - S (7 ICa o R
TLE [ eIt & 1 MiLF [J Ghange [ Additon
KM B2 NAME
STREET ADCRESS 63 STHEL | ADRESS
CITY-5T-2IP G40ITY-Sf-AIF

s ’arl-:uft:'\r-\-,' turrvshed and does ror q_'n\ fy Tor the Ve%eﬁ;ﬁ]-:;husizlturj i Seclon 1 19.07(3)1k;, Flonda Statutes 1 furthier
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npaverod to execut thas report as redqu red by Ghapler 807, Flonicla Statates, and that my namao
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CR2E034 (12/95)




